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Save this document to your computer with your name and the name of the instrument.  Type in the required information in the form below.  This report should be two pages or more long when completed.  Fill out one form for EACH INSTRUMENT USED.
	1. List the make and model:

	2. Principle of operation.






	3. Number of samples which can be analyzed per hour.




	4. Name of tests performed on this analyzer:





	5. Quality control which must be performed.




	6. Calibration which must be performed.




	7. Preventive maintenance which must be performed.




	8. Acceptable samples.




	9. Limitations of use of the equipment.






